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particularly in those in which there is an injury to the skull or in which 
a cystic condition is the main cause of the epilepsy. 

4. Excision of cortical tissue is advisable if the epilepsy has lasted 
but a short time, and if the symptoms point to a strictly circumscribed 
focus of disease. 

5. Since such cortical lesions are often of a microscopical character, 
excision should be practised even if the tissue appears to be perfectly 
normal at the time of operation; but the greatest caution should be 
exercised in order to make sure that the proper area is removed. 

6. Surgical interference for the cure of epilepsy associated with in¬ 
fantile cerebral palsies may be attempted, particularly if too long an 
interval has not elapsed since the beginning of the palsy. 

7. In cases of epilepsy of long standing, iu which there is in all 
probability a widespread degeneration of the association-fibres, every 
surgical procedure is useless. 


SOME ABNORMALITIES OF THE FEMALE GENERATIVE 
ORGANS. 

By Fkede&ick John McCann, M.B., C.M. (Edin.), M.R.C.P. (Lond.), 

PHYSICIAN TO OUTPATIENTS AT THE SAMARITAN FREE HOSPITAL FOB WOMEN 
AND CHILDREN, LONDON. 

It is most important that abnormalities occurring in the human sub¬ 
ject should be recorded and their relation to developmental anatomy 
studied. This is especially true of the many interesting examples of 
so-called malformation affecting the female genitalia. By this means 
additional links may be added to the complex chain of development. 
To make this subject sufficiently clear it will be necessary to describe 
the steps in the formation of the internal and external organs of gener¬ 
ation. Cases observed personally will be added and their relation to 
foetal anatomy detailed. 

Those who have studied this subject must have noticed that a so-called 
malformation is, in reality, a non-formation of one part involving a 
relative disproportion. Malformations represent stages of development 
which have remained permanent. Before an organ has reached the 
mature, or, as we term it, the fully developed state, we are enabled to 
distinguish two processes at work, viz., development and growth. The 
period of development in the uterus extends up to the time of puberty, 
the period of growth is much longer, probably lasting until the twentieth 
year. 

In the human female the vagina, uterus, and Fallopian tubes are formed 
out of the Mullerian ducts. The portions of those ducts which become 
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fused are developed into the vagina, cervix, and part of the body of the 
uterus. The next following portions of the Mullerian ducts constitute 
in anim als with bicomuate uteri the horns of the uterus. In the human 
female these portions of the ducts remain comparatively short, entering 
into the formation of the upper part of the uterus. The remaining 
upper portions of the ducts of Muller form the Fallopian tubes. 

The presence of a two-horned uterus, the normal condition in many 
animals, occurs in the human embryo of the third month. The subse¬ 
quent median fusion and consolidation of these horns form the triangular 
body of the human uterus. Again, there is no distinction in the human 
foetus at the third month between the vagina and the uterus, which is 
also seen in many animals. At a later period the os uteri begins to 
form, and gradually a distinct neck (cervix) can be seen. Thickening 
in the walls occurs first in the cervix, which up to the time of birth is 
much larger and thicker than the body of the uterus. It will be seen 
that there is a close relationship between foetal anatomy, comparative 
anatomy, and abnormalities in the anatomy of the female genitalia. 

External Generative Organs. There is no distinction of sex 
in the human embryo up to a certain period of development. In both 
sexes the structures distinguishing the male and the female externally 
arise respectively from common masses of blastema of precisely similar 
structure and connections. 

The common cloaca exists till after the fifth week, and the genital 
eminence from which the clitoris is formed makes its appearance in the 
course of the fifth and sixth weeks in front of and within the common 
orifice. A week or two later the common orifice becomes divided, the 
precise method of division not being definitely ascertained. The cloaca 
is thus separated into a dorsal or anal and a ventral or uro-genital part. 
A transverse band of integument appearing at the ninth or tenth week 
completes the division between the anal and urogenital orifices, forming 
the so-called perineum in the female. The urogenital portion contracts 
in its upper part to form the urethra, whilst the lower part persists as 
the vestibule. The labia minora are developed from the margins of 
the genital cleft. 

This short outline will suffice to explain the main points in the devel¬ 
opment of the internal and external generative organs. We have now 
to study the bearing of developmental anatomy on certain abnormalities 
of the genitalia in the human female. For this purpose I shall narrate 
the cases which have come under my own observation and briefly refer 
to some of those already described in the literature on the subject. 

Case I.—A. L., aged thirty-one years; married, sterile. Complaint: 
swelling in the left groin, “Ever since she can remember.” Patient had 
a masculine appearance, hair on upper lip and chin, and hair extending 
from pubes upward along the linea alba to the umbilicus. Her voice 
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■was not of a masculine character. She was very nervous. The swell¬ 
ing in the groin was stated to enlarge and become more tender during 
the menstrual periods—which are regular. Pressure on this swelling 
caused a sickening pain. , 

Examination of genitalia. The breasts are badly developed. I he 
external genitals showed nothing abnormal. The vagina proper ends in 
a cul-de-sac one and one-half inches long, with a small aperture, the os 
uteri, at the upper end. The recto-vaginal septum is incomplete at the 
lower end, and feces are passed through the vagina. 

She has control over the bowel unless diarrhcea be. present. No 
sphincter is appreciable to the finger. The anus proper is the size of a 
No. 6 catheter, and a probe passed through it can be felt by the finger 
introduced into the vagina. . 

The uterus, which measures about one and one quarter inches, may be 
felt bimanually. . , 

An operation for the radical cure of the hernia was carried out by 
Mr. Keetley at the West London Hospital, to whom I am indebted for 
the folio-wing notes: When incised the sac contained the ovary, Fallo¬ 
pian tube, and a portion of the uterus. The sac was thin-walled and 
had no true neck. The operation was a complete success. 

Case IL—A. W., aged twenty-one years. Complaint: amenorrhcea. 
She had no male characteristics. Since the age of fourteen years for 
two or three days every month has had headache, backache, and beanng- 
down pains. A swelling has appeared in the left inguinal region at 
intervals for “ some time.” She states that occasionally the pains are 
so severe that she becomes faint and is prevented from working. Her 
pains have increased since she sought medical advice. Eemoval of the 
ovaries had been advised by a former medical attendant. These pains 
have been worse since straining herself while drawing water five years 

^Examination of genitalia. Complete absence of pubic hair; clitoris 
rudimentary. The vagina, about one inch in length, forms a cul de sac, 
at the upper end of which a small papilla is noted corresponding to the 
usual position of the os uteri. Bimanually (recto-abdominal) 1 no uterus, 
tubes, or ovaries can be felt. In the position of the uterus a broad, band 
is found extending from one side of the pelvis to the other, midway 
between the bladder and the rectum. 

The breasts were well developed and the nipples normal. 

While an undergraduate at Edinburgh University I saw the follow¬ 
ing case, which is described in the Edinburgh Medical Journal, xxxii. 
734. 

M. M., aged twenty-one years. Had absence of left ninth rib and 
slight lateral dorsal curvature. When the patient coughed a large her¬ 
nial protrusion was observed between the eignth and tenth ribs, especially 
posteriorly. Her complaint was absence of menstruation. 

Examination. Mammae well developed, with large nipples. Dense 
imperforate hymen. Entire absence of all uterine organs and vagina. 
Bladder and rectum normal. Pubic hair normally, developed. This 
woman was well developed and had no apparent evidence of retarded 
development. 

i such are best examined per rectum combined with a sonnd in the bladder. 
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In addition to these cases I have seen: 

1. A case in which there was an orifice at the upper part of the vagina 
in the position of the os uteri admitting the tip of a sound. Here the 
uterus was represented by a cord-like structure occupying the centre of 
a broad band similar to that described in Case II. 

2. Another case in which the uterine probe penetrated half an mch 
into a spindle-shaped body, the representative of the uterus. 

Most authors describe cases of absence of the uterus as being very 
rare. I am inclined to think that such an abnormality is commoner 
than is supposed, in spite of the small number of published cases, espe¬ 
cially in England. The following cases may be mentioned as bearing 
more particularly on the subject of absence of the uterus: 

1. Leopold (Archiv.f. Gyn., Band 8, p. 484). Patient was slender; 
habits and inclinations purely feminine. Mons veneris prominent, owing 
to a testicle and epididymis on either side, each with its vas deferens 
returning into the pelvis (!). (No post-mortem was obtained.) Normal 
vagina, no uterus or ovaries. Pelvis normal; roomy, broad outlet. (In 
this paper reference is made to three previous papers.) 

2. Kahn ( Centralblatt f. Gyn., xi. 377). Patient aged twenty-one 
years. Breasts medium size, no axillary hair. No hair on mons venens; 
a few hairs on labia majora. Clitoris, praeputium, and urethra normal. 
Vagina 6 to 8 cm. long. Double hernia. No orifice at end of vagina. 

3: Grechen ( Centralblatt f. Gyn., xi. p. 493). Patient aged twenty- 
seven years. Had since seventeen very severe hypogastric and sacral 
pains. Breasts and pelvis well developed. External genitals normal. 
Vagina 7 to 9 cm. long, ending blindly. Uterus absent. Ovaries said 
to be in a normal position. Removal of ovaries advised. 

4. Mund6‘ ( Centralblatt f. Gyn., xi. p. 670). Patient aged forty-six 

years. Had never menstruated. She was well developed. Breasts well 
formed. External genitals normal. Clitoris not enlarged. Urethra 
normal. Double inguinal hernia. Hymen normal. Vagina 8 cm. long, 
normal dimensions, ending blindly; no trace of portio or external os. 
Had a rounded body in each labium majus, character not ascertained, 
supposed to be testicles. . 

5. Steinschneider {Centralblatt j. Gyn., xii. 49). Patient aged twenty- 
eight years, married. Breasts not well developed. External genitals 
normal, clitoris small. Vagina 8 cm. long. No uterus or ovaries. __ 

6. Zweifel {Centralblatt f. Gyn., p. 474).- Patient shown at the Leip¬ 
zig Obstetrical Society. Aged twenty two years. No beard. Breasts 
well developed. A little hair on mons veneris. Absence of axillary 
hair. Double inguinal hernia. Vulva normal. Vagina 9 cm. long, 
ending blindly, no trace of portio. Careful examination showed the 
presence of a radiating cicatrix without any opening even to the finest 
Bound. Bimanually, a body, like a hazelnut, was found in the position 
of the uterus, and two rudimentary uterine horns passing to normal 
ovaries. 

Two other cases were shown : 

a. Atresia of the vagina, with a rudimentary uterus. 

i This case Is described in a paper by S wasey, American Journal of Obstetrics, vol. xiv. 1881. 
p. 94. 
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b. Absence of vagina; dilated urethra. At the top of the bladder a 
rudimentary uterus could be felt with tubes and ovaries. Double hernia. 

7. Flothmann (Archiv.f. Gyn., xxxiii. p. 312). Patient aged twenty- 
four years, married. Breasts well developed. Urethra widely dilated, 
allowing the passage of the finger. “ Massige Ausbuchtung” under 
the very wide urethra. Uterus spindle-shaped. No incontinence of 
urine, although the urethra was very wide. 

8. Rheinstadter (Archiv.f. Gyn., xiv. p. 497). a. Aged twenty-two 
years. Female habitus, female voice, well-developed breasts, pelvis 
female type. Absence of menstruation. Under anesthesia the vagina, 
uterus, and ovaries found to be absent. The external genitals well 
formed. Bimanually, a body taken to be a rudimentary uterine horn 
was said to have been detected. 

b. Aged twenty-seven years. Had male characteristics—hair on chin 
and lips, male voice. No breasts; triangular distribution of pubic hair. 
Clitoris 5 cm. long. Uterus and vagina form a single continuous mus¬ 
cular canal exhibiting annular folds of its mucous lining. With 
care the index-finger could be passed to the extremity of this canal. 
No ovaries or testicles could be discovered. The labia flabby; the 
nymph® absent. The urethral opening is 1 cm. over the first folds of 
the utero-vaginal canal, which probably represents the hymen. 

9. Rheinstadter ( Centralblatt f. Gyn., No. 23, p. 345). Absence of 
uterus; abnormally wide vagina. In addition there was a herniated 
ovarian tumor, described as an “ angiosarcoma.” 

An interesting case of what is termed partial defect of the uterus is 
described and figured by Winckel in his Lehrbnch der Frauen-Krank- 
heiten, p. 292 (Zweite Auflage). The uterus had no portio vaginalis 
and was supposed to commence from the point where tne posterior col- 
umna of the vagina ended. The tubes, ovaries, and adnexa were absent. 
No adhesions were present in the neighborhood of the uterus. The 
specimen was obtained from a foetus at about the eighth month. 

In the London Obstetrical Society Transactions, vol. xxi. p. 256,. will 
be found an important communication by Dr. Chambers, in which the 
previous literature of ovarian hernia is given and a case of great interest 
fully described. Patient aged twenty-four years. Voice feminine. 
Breasts well formed; nipples absent, their site being marked by a circu¬ 
lar rose-colored spot the' size of a threepenny piece. In each groin 
there was a swelling whose nature was accurately determined after oper¬ 
ation. No hair on pubis. Mons veneris not conspicuous. Clitoris 
small, well formed. Nymplue rudimentary; vagina smooth, cone- 
Bhaped, about one inch long, ending in a cul-de-sac. In the roof of 
this cul-de-sac there was a triangular opening-apex upward and forward, 
large enough to admit tip of index-finger. This opening was the meatus 
urinarius. There was no trace of os uteri, cervix, or uterus. Pelvis 
was large, well formed, and of the female type. A committee of the 
Society having examined the tumors removed, reported that microscop¬ 
ically they resembled foetal testicles, although the stroma was in greater 
abundance. The great and permanent value of such a case lies in the 
fact that the swellings were removed and microscopically examined, for 
by this means alone can the nature of such cases be decided. 

We have now to compare these abnormalities in the human female 
with the ascertained facts of development. 
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It must be recollected that no definite opinion as to the absence of the 
uterus, ovaries, etc., can be given unless a post-mortem examination has 
been made or an abdominal operation performed. At the same time 
opinions formed after careful bimanual examination furnish fairly 
conclusive proof of the presence or absence of the various pelvic 
organs. 

Ovaries. In the foregoing cases the presence of ovaries has been 
noted even where the uterus was absent and vagina, etc., imperfectly 
formed. Such an occurrence should be expected from our develop¬ 
mental knowledge, as the ovaries have a distinct origin apart from the 
uterus and tubes. Most authorities are agreed that the ovaries arise from 
formative blastema, situated on the mesial side of the Wolffian body. 

In males the testicles arise in a similar situation, so that in the early 
human embryo there is no sexual distinction in the internal generative 
organs until the seventh week, becoming more apparent in the eighth. 

Cases have been brought forward to prove that the swellings found in 
the labia and inguinal regions in some cases of abnormal development 
of the sexual organs are testicles. Such a conclusion is difficult to sub¬ 
stantiate even with the aid of microscopic examination. I am inclined 
to think that in some of these cases the structures found represent a 
stage of development in which the distinction between ovary and testicle 
is not marked. 

Again, in the foregoing cases pains are noted as occurring at the men- 
Btrual periods. These pains are of varying degrees of severity, and 
in certain cases removal of the ovaries has been recommended. Careful 
inquiry into the previous history of such patients will show that in many 
these pains originated after seeking medical advice, when the medical 
attendant had incautiously informed the sufferer of her condition. The 
influence on the mind of a patient produced by the use of complex 
medical terms, especially those popularly believed to be of serious im¬ 
port, must never be forgotten in dealing with disease in the female sex, 
and the more so, if, as in some of the cases narrated, the patients belong 
to that class to which the term neurotic is applied. Cases requiring 
removal of the ovaries must be very rare, and I feel sure most will yield 
to general treatment. 

Uterus. A study of the examples described shows a gradual transi¬ 
tion from complete absence of the uterus to the infantile form. 

1. There are cases in which no uterus is present, the vagina being a 
cul-de-sac. 

2. Cases in which at the blind end of the vagina a nodule is found 
occupying a central position; this nodule has no canal in its interior. 

3. Cases in which the nodule previously mentioned forms the lower 
portion of a small central body admitting the point of a probe. 

4. Cases in which the probe can be passed for a distance of one-half to 



MCCANN: FEMALE GENERATIVE ORGANS. 399 


three-quarters of an inch into a body, cord-like or spindle-shaped, occu¬ 
pying a position corresponding to the normal uterus. 

The last group forms a transitional stage preliminary to what is called 
the infantile uterus, which may persist throughout adult life, and is the 
normal condition in the female child at full term. Examples of infan¬ 
tile uterus are sufficiently common, so that a detailed description is 
unnecessary. The uterine body is short; the cervix, one and one-half 
inches long, is two or even three times the length of the body (one-half 
to three-quarters of an inch). The whole uterus is smaller than normal* 
The walls, especially of the body, are thin and the cavity small. It will 
be seen that where there is a total or partial absence of a uterus the 
vagina is abnormally short. 

The first case narrated shows the defective formation of the recto¬ 
vaginal septum, the anus being in the normal position. As the exact 
manner of the formation of this septum is not definitely ascertained, all 
such cases of defective development should be recorded. The anus being 
developed as an ingrowth from the exterior explains the relation in this 
particular case. 

External Genitalia. It is interesting to observe how frequently 
the external genitals are fully formed while there is total or partial 
absence of those situated internally. A certain number of cases exist 
in which there are one or more defects in structure. The pubic hair may 
be entirely absent, the clitoris rudimentary or unusually enlarged, or a 
dense imperforate barrier may be present in the position of the hymen. 
We have further to note the occasional presence of swellings in the labia, 
some stated to be testicles, others ovaries, although more commonly con¬ 
taining bowel. The frequent occurrence of hernue in the cases described 
serves to illustrate what has been commented upon by several authors, 
viz., the association of deformities. 

Condition of the Breasts. The breasts may be poorly developed 
or no alteration noticed, both the breast-tissue and the nipples being 
well formed. 

General Development. Patients exhibiting abnormalities of the 
genital apparatus may be divided into three types: masculine, feminine, 
and infantile. 

1. The Masculine Type. Here there is an approach to the characters 
distinctive of the male sex. A growth of hair on the upper lip, chin, 
and cheeks may exist. The voice is masculine. The breasts resemble 
those of the male sex; nevertheless well-developed mammary glands are 
frequently noted. Hair around the nipples is occasionally seen. The 
pubic hair is continued up the linea alba to the umbilicus, thus resem¬ 
bling the distribution in the male. The shoulders are broad, and the 
pelvis corresponds to the masculine type. These characters, although 
possessed by certain females whose genital organs are abnormally formed. 
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are also found where the genitalia are well formed. Many females of 
the masculine type (with well-formed genitals) bear children despite the 
popular belief to the contrary. 

2. The Feminine Type. Under this head are included those cases in 
which in appearance and general development there is no departure from 
that of the human female excepting the abnormality of the genital 
organs. 

3. The Infantile Type. The characters of this type resemble those of 
the infant, hence the name. There is frequently feeble general develop¬ 
ment, with smallness of stature. The breasts are poorly developed. 
The axillary hair is absent, also the hair covering the pubis. The pelvis 
is small. 

Such a classification is convenient and sufficiently accurate for prac¬ 
tical purposes. 

In conclusion, let me again express the hope that all cases of abnor¬ 
mality of the female genitalia will be published and their relation to 
development studied. 


CHRONIC TYMPANIC VERTIGO; 

ITS RELIEF BY SURGICAL REMOVAL OF THE INCUS. 


By Charles H. Burnett, M.D., 

AURAL SURGEON TO THE PRESBYTERIAN HOSPITAL, ETC., PHILADELPHIA. 


In January, 1892,1 reported 1 ten cases of chronic catarrhal deafness, 
tinnitus auriurn, and vertigo treated by excision of the merabrnna tym- 
pani and the two larger ossicles, with the following results: 


Deafoess relieved in . 4 cases out of 

“ not relieved in 6 “ “ . 

Tinnitus greatly relieved in 3 “ “ . 

“ somewhat relieved in 5 “ ' f . 

“ not relieved in 2 “ “ . 

Vertigo not present in 3 “ - 

“ greatly relieved in 5 “ “ . 

“ slightly relieved in 2 “ “ - 


. 10 
. 10 
. 10 
. To 
. 10 
. 10 
. 10 
. 10 


The greatest average of success of this treatment is seen in' the relief 
of the vertigo; the lowest in the deafness. It is thus shown that chronic 
tympanic vertigo can be relieved by total excision of the membrana and 
the malleus, the incus being allowed to remain in position; but as this 
operation is invariably followed by more or less inflammatory reaction, 
I have abandoned it for simple incision in the membrana and removal 
of the incus, which liberates the stapes most completely and is never 
followed by reaction of any moment. 


i International Clinics. 
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I now present notes of sixteen additional, unselected, consecutive 
cases of chronic catarrhal deafness, tinnitus, and tympanic vertigo (so- 
called M6ni£re’s disease) in which the vertigo was the prominent and 
annoying symptom and chiefly for relief of which the operations were 
performed. Most of these cases before seen by me had been treated 
with internal remedies for “ neurasthenia,” “ biliousness,” etc., but with¬ 
out any relief, the lesion in the ear not having been recognized as the 
cause of the vertigo. In nearly all of them, Cases XI. and XXVI. 
excepted, my operation for relief consisted in removal of the incus only. 
This liberated the stapes, the inward pressure of which, by the retraction 
of the membrana, malleus, and incus, I believe to be the prime cause of 
tympanic vertigo. 

Tympanic vertigo is a term I suggested some time ago for that form 
of ear-vertigo produced by chronic catarrhal otitis media. It is charac¬ 
terized by paroxysms of increased tinnitus, vertigo, and nausea, with, at 
times, reeling, falling, and vomiting, but no loss of consciousness. To 
this vertigo the name of Meniere’s disease has been frequently very erro¬ 
neously applied. The term M€nidre’s disease is now limited in its appli¬ 
cation by aurists to disease of the internal ear, a rare malady, however. 

In ever}' case of so-called chronic catarrh of the middle ear there is 
a tendency to thickening, contraction, and stiffening of the mucous mem¬ 
brane lining the drum-cavity and covering its contents. This tends 
to retraction of the membrana tympani and the ossicula through con¬ 
traction of the tensor tympani muscle, with consequent impaction of the 
Btapes in the oval window. The membrane of the round window, which 
normally furnishes a yielding point to the inward pressure of the stapes 
upon the labyrinth-fluid, being thickened and stiffened by the chronic 
catarrhal process in the tympanic cavity, fails to yield to the retraction 
of the stapes, the labyrinth-space is thus compromised, the labyrinth- 
fluid and the motor filaments of the auditory nerve compressed, the 
cerebellum reflexively irritated, and motor disturbances in equilibrium 
of a vertiginous form are paroxysmally excited. 

The paroxysmal nature of the tympanic vertigo is due to the fact that 
the above-described retraction and impaction of the larger ossicula with 
the stapes vary with the catarrhal state of the nasopharynx, the general 
health of the patient, and the condition of the atmosphere. 

The physical causes of the attacks of vertigo being as above described, 
it seems rational to suppose that if this retractive power over the stapes 
could be permanently overcome the vertiginous paroxysms would be per¬ 
manently checked. This can be effected best and most safely, as already 
stated, by surgical removal of the incus only. 

The following cases demonstrate that chronic tympanic vertigo is pro¬ 
duced as described, because it is relievable by the removal of the incus 
and consequent liberation of the stapes. 
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Cabe XI. 1 Deafness, tinnitus, vertigo; cicatrized purulent otitis media ; 
excision of the membrana tympani and remnant of the malleus; no relief 
from any of the symptoms .—August 17, 1892. T. N., aged fifty-three 
years a carpenter. The patient states that last winter he had a fall, 
striking his head. In April following he had a severe cold, with run¬ 
ning from his right ear. The ear stopped running in June, since which 
time, about three months, he has suffered from constant tinnitus in that 
ear with dizziness at times, which he attributes to the condition of the 
ear. He inclines markedly toward the well side when dizzy, and more 
or less so all the time in walking. He has nearly fallen at times, but 
never entirely, and he has never lost consciousness in any of the attacks 
of vertigo. He has been unable to do any work since his fall, six 
months previous to the above date. 

The hearing for the voice in the right ear was very much reduced; 
but the tuning-fork was heard through the air about one inch, and well 
through the bones of the head. Examination revealed a large cicatrized 
perforation in the posterior upper quarter of the drum-membrane. The 
cicatrix moved under Siegle’s pneumatic speculum, but the rest of the 
membrana was immovable, the handle of tne malleus being partly de¬ 
stroyed. The left ear presented symptoms of catarrhal otitis media, 
with profound deafness, but no tinnitus. 

On August 25th, the patient under ether, the membrana and remnant of 
the malleus were removed by excision. The incus was neither seen nor felt. 

There was no change in this man’s condition from the operation; 
he still inclined toward the left side in walking. By September 10th 
there was a slightly painful reaction for a few days, followed by some 
discharge from the ear. He was seen as late as March 14, 1893, when 
it was found that there was no regeneration of the membrana. He still 
inclined toward the left side in walking, and upon the whole I could 
see no improvement from the operation. Probably there had been a 
central lesion from the fall mentioned above. 


This was the last instance in which I performed total excision of the 
membrana tympani for the relief -of symptoms of chronic catarrh of 
the middle-ear. Abandonment of this operation is due to the fact that 
it is followed sooner or later by more or less severe reaction in the 
drum-cavity and regeneration of the membrana. It is true that I have 
relieved vertigo and tinnitus by such an operation, but as the same 
relief can be given by the simple and harmless removal of the incus I 
have resorted to this operation for the past three years. 


Case XIL Deafness, tinnitus, and vertigo; chronic catarrhal otitis 
media in the left ear; removal of the incus; tinnitus and vertigo relieved; 
hearing unchanged.—June 7, 1893. Mrs. G., aged fifty-five. years, of 
Clearfield County, Pa., states that she had been dull of hearing in the 
left ear since childhood, with increasing tinnitus for many years. Three 
or four years ago she began to have attacks of ear-vertigo, but she was 
treated for “ neurasthenia ” by another physician. For the last year 
the attacks of vertigo have increased in frequency, occurring as often 
as once a week. Tinnitus is always worse at such times. The tuning- 
fork is heard in the left ear through the bones. 


i The numbering begins as a continuation of cases like those in the first series named above. 
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Examination of the ear revealed a retracted membrana and a plainly 
visible incus. The attacks of vertigo lately have obliged her to go to 
bed. They have come on, usually, suddenly and when she has been in 
the house. However, the last one, which was quite severe, came on while 
she was driving. There is no catarrh of the nares and pharynx. A 
loud voice can be heard close to the ear. 

On June 7th, the patient being under ether, tympanotomy was per- 
formed, the incus-stapes joint exposed, and the incus, though tightly held 
in place, was removed. The stapes was found to be firmly anchylosed in 
the oval window, and upon pulling upon it with a small hook between 
the crura the latter broke. Within two weeks following there were one 
or two very slight attacks of vertigo which lasted but a few moments. 

In the course of six months this patient became, entirely free from 
vertigo, and was able to attend to her household duties. 

Case XIII. Cicatrized purulent otitis media, right-earperforation m 
the membrana tympani; incus plainly visible ; deafness, tinnitus , and ver¬ 
tigo; removal of the incus; relief of all the symptoms. —June 27, 1893. 
Sister St. —, aged thirty-two years, for many years has had chrome 
naso-pharyngeal catarrh. The patient has complained for some months 
of increasing tinnitus in the right ear, accompanied by vertigo, and now 
desires relief, especially from the latter. Hearing for the voice two feet 
for isolated words. 

On June 28, 1893, the patient being under ether, I enlarged the per¬ 
foration in the upper posterior quarter of the membrana tympani and 
removed the incus. There was no reaction in this case, and the patient, 
who left the city the day after the operation, was not seen for a month 
when it was found that the hearing in the right ear was for whispered 
words from eight to ten inches, and for loud words from four to six feet. 
There had been no vertigo or tinnitus. . 

As late as June, 1894, the patient reported that she had remained 
entirely free from tinnitus and vertigo and that she had retained her 
improved hearing. . , . . 

Case XIV. Chronic catarrhal otitis media in both ears ; deafness, tin¬ 
nitus, and vertigo; removal of both incudes; entire relief from, vertigo 
July 19, 1893. Mr. C. C. T., of Maryland, aged thirty-one years. The 
hearing in this case began to fail eight years ago in the right ear and 
four years ago in the left. The patient had .manifested marked ear- 
vertigo for a year, having grown much worse within two months, always 
being dizzy upon stooping and sometimes when walking in the street. 
There was most tinnitus of a whirring nature in the right ear; .less tin¬ 
nitus in the left ear. A loud voice could be heard in the right ear. 
The hearing was a little better in the left ear. A large tuning-fork could 
be heard very well in both ears through the bones. 

On July 20th, the patient being under ether, I performed resection 
of the long process of the incus in both ears,, the bodies of the bonelets 
being left in situ. The hearing improved in both of the ears. The 
tinnitus was greatly diminished, and there were no further attacks of ear- 
vertigo. In the course of two months the patient was able to resume 
his business as a bookkeeper on account of his improved aural condition. 
Unfortunately two months later he slipped upon an asphalt pavement 
on a wet day in Chicago, where he had gone to live, struck his head upon 
the curbstone and fractured his skull, dying in consequence thereof. 

Case XV. Chronic catarrhal otitis media in the right ear after mumps. 
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tinnitus some years later ; fifteen years later first attack of tympanic vertigo ; 
removal of the incus; entire relief in the course of six months. —October 2, 
1893. Mr. J. 0., of Ohio, aged thirty years, states that eighteen years 
ago after mumps his right ear became deaf, and in the course of two or 
three years he began to suffer from tinnitus in that ear. Three years 
ago in the evening, after a hard day’s work in a shoe-store, he experi¬ 
enced his first attack of vertigo, before which, during the entire day, he 
observed that the tinnitus in the right ear was much worse. The attacks 
of vertigo became more and more frequent for three years during the 
winter and spring. During the summer and autumn he was compara¬ 
tively free from them. 

At the time of my first examination the. tuning-fork was well heard 
in the right ear through the bones. Hearing for the voice in this ear 
was very much reduced. 

On October 3d, the patient being under ether, I incised the membrana 
tympani in the upper posterior quadrant and removed the incus. There 
was no reaction, and the membrana tympani closed in a few days and 
the patient returned to his home. During the eleven following weeks 
the patient had two slight attacks of dizziness, but no reeling or vomit¬ 
ing. Under date of April 26, 1894, the patient informed me that he 
had had no attacks of vertigo except those mentioned above, since the 
operation, and that he considered himself entirely cured. 

Case XVI. Chronic catarrhal otitis media in both ears; profound 
deafness and tinnitus aurium; intense vertigo, with. reeling and falling at 
times; removal of both incudes; immediate and entire relief. —October 11, 
1893. Mr. W. R. T. R, of Philadelphia, aged fifty-eight years, formerly 
a sea captain, states that about fifteen months ago he first noted failure 
in hearing in the left ear and soon after in the right ear. A year ago he 
observed that he was at times vertiginous. Within three months of that 
time the attacks of vertigo became more frequent and intense. He 
never lost consciousness and fell, but he has been obliged to sit down in 
the street on the pavement, and sometimes to catch hold of posts, etc., in 
order to avoid falling. 

The tuning-fork is heard through the bones in the right ear, but not 
in the left ear. The tinnitus aurium is not constant. He can hear the 
voice in the right ear by means of the ear-trumpet. The membran® are 
normal in appearance and the incudes are plainly visible. 

On October 16th, the patient being under ether, both incudes were 
removed. Two days after the operation it was observed that he could hear 
in the left ear much better than he had heard for a long time, while the 
hearing in the right ear appeared to be temporarily worse. The next 
day, however, the hearing in the right ear became as well as it was before 
the operation and has remained his better ear. The improved hearing 
in the left ear continued as long as the perforation in the membrana 
remained open. After it closed the hearing in the left ear became as 
poor as it was before the operation. 

Two weeks after the operation, after a hard day’s work, he noticed 
some tinnitus and felt a little dizzy, but these symptoms disappeared 
upon his lying down and resting. I have observed this case ever since 
the operation, and am able to record that there has been no attack of 
vertigo. The patient hears better in the right ear than he did before 
the operation and is fully able to transact all his business without even 
the fear of an attack of incapacitating vertigo. 
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Case XVII. Chronic catarrhal otitis media of the right ear ; probably 
rendered worse by traumatism; deafness, tinnitus, and vertigo; removal of 
the incus; immediate relief —-October 4, 1893. Mr. C. S., of Philadel¬ 
phia, aged sixty years. The patient stated that four months before I first 
saw him he had fallen down stairs, striking the top of his head, and 
remained unconscious for two weeks thereafter. He states that he fell 
in consequence of an attack of vertigo as he was going upstairs to bed. 
Ever since his fell he has had attacks of uncertainty of gait at times, not 
attended with any increase of tinnitus. He said that his ears were well 
before his fell Now there is constant tinnitus. Hearing, for the tuning- 
fork through the boues reduced in both ears. Inspection of the right 
car shows that the malleus is movable under the pneumatic speculum. 
The posterior half of the membrana is crinkled and white, but this part 
of the drum-membrane moves under the pneumatic speculum. The 
suction exercised by this instrument upon the membrana makes the ear 
feel better, but does not quell the tinnitus. The left membrana tympani 
is very white and lustreless. . 

In my opinion this patient has been the subject of chronic catarrhal 
otitis media in both ears for some time before his fell, as his vocation as 
an oysterman has exposed him to all kinds of bad weather. It seems 
to me that in consequence of the fall and blow upon the head that the 
trophic disturbances in the right ear became worse, although I am con¬ 
vinced that the chronic aural catarrh in the right ear induced the vertigo 
which led to the fall. ... 

On October 23d, the patient being under ether, an incision was made 
in the upper posterior quarter of the membrana, and the. incus, which 
was found very adherent, was Removed. There was no inflammatory 
reaction in this ear, and in the course of four days there was decidedly 
less tinnitus and the man’s gait was much more steady. In consequence 
of the diminished tinnitus he began to sleep much better at night, be- 
came much stronger and more active upon his feet, and felt well satisfied 
with the result of this operation. 

The improvement in this man was maintained, as I am able to state 
from a prolonged observation of the case. 

Case XVHL Chronic catarrhal otitis media in the right ear, probably 
af traumatic origin; deafness, tinnitus, and vertigo; removal of the incus; 
immediate partial relief.—r November 20,1893. Mr. W. H., of Philadel¬ 
phia, aged fifty-six years, states that he was struck by a locomotive a 
year previously and thrown many feet into the air, and coming down 
struck upon his head, sustaining a compound comminuted fracture of 
the skull in the right upper parietal region. He remained unconscious 
and delirious for two weeks. Immediately upon leaving the hospital in 
Wilmington, Delaware, where he was taken after the accident, he observed 
•deafness and tinnitus in the right ear, and has suffered from more or less 
tympanic-vertigo ever since. Before the accident the right ear was per¬ 
fect in every way. At the time of my first examination it. was found 
that the tuning-fork was not heard well through the bones in the right 
■ear and that deafness to ordinary vocal sounds was great. 

On November 23,1893, the patient being under ether, the incus was 
removed in order to relieve the tinnitus and tympanic vertigo. After 
the operation there was immediate partial relief from tinnitus, and ver¬ 
tigo, and the hearing for the voice improved in the right ear, being heard 
ns far off as six inches from the ear. 
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His memory and intellect became better in the course of two months, 
but he experienced some months later (February 8,1894), during stormy 
weather, some tinnitus in the right ear and a little vertigo. This case 
remained decidedly improved regarding tinnitus and vertigo until the 
fall of 1895, when he suddenly became hopelessly insane, evidently from 
the injury to the skull and brain. 

Case XIX. Chronic catarrhal otitis media; deafness and tinnitus; 
chronic tympanic vertigo more or less constant, with severe paroxysms; re¬ 
moval of the incus; entire relief. —December 13,1893. Mrs. K., of Mary¬ 
land, aged forty-six years, states that over three years ago she suffered 
from a bad attack of catarrhal inflammation of the nose and head. 
Soon thereafter she experienced dulness of hearing and tinnitus in the 
left ear. Fifteen months later she began to suffer from vertigo in con¬ 
sequence of the irritation she experienced in the left ear. The vertigo 
was more or less constant with frequent bad paroxysms of increase—as 
often as two or three times a month. Examination revealed a very 
thick membrana tympani on the left side. 

On January 23,1894, the patient was etherized and the incus removed. 
There was immediate improvement in walking, and the patient felt entire 
confidence in going about alone. For some months before the operation 
she was unwilling to walk about without an attendant. I have heard 
repeatedly from this patient, and she has remained entirely free from the 
annoyance of chronic tympanic vertigo, but the hearing in the left ear 
is very poor. The hearing on the other side had been lost in early life 
through a chronic purulent otitis media. 

Case XX. Cicatrized chronic purulent otitis media; persistent per¬ 
foration ; enlargement of the latter upward; removal of the incus; immediate 
and entire relief. —-February 1, 1894. Mr. W. P., of Philadelphia, aged 
thirty-four years, a clerk, consulted me regarding deafness and tinnitus 
in the right ear, followed recently by attacks of ear-vertigo. 

Examination revealed on the right side a large heart-snaped perfora¬ 
tion in the membrana tympani with cicatrized edges, the contents of 
the tympanum being plainly visible through the perforation. The 
patient had considerable naso-pharyngeal catarrh, which under anti¬ 
septic treatment of the nares improved, but the tinnitus and vertigo 
seemed to be entirely uninfluenced by the nasal treatment. Finally, by 
February 24th, the tinnitus and vertigo had increased to such an extent 
as to render the patient unable to walk about without an attendant. I 
advised removal of the incus, to which the patient acceded, and this 
operation was performed on March 2, 1894. There was immediate and 
entire relief from the vertiginous symptoms, but the tinnitus has con¬ 
tinued more or less ever since the operation, though without its former 
intensity. The stapes in this case has remained plainly visible. There 
has never been any running from the middle ear, and the stapes is very 
easily movable by means of a probe, yet the hearing has never been 
much improved in this case by the operation, though the stapes, as 
just stated, is very movable. 

Case XXI . Chronic catarrhal otitis media; deafness, tinnitus, and 
vertigo; resection of the long process of the incus; relief. —March 14,1894. 
Miss P., of New York, aged forty-seven years, has presented symptoms 
of chronic catarrh of the right middle ear for many years past. Within 
the last few years she has experienced several attacks of not very severe 
aural vertigo. 
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On March 16,1894, the patient being under ether, the right mem- 
brana tympani, which was greatly thickened and retracted, was incised. 
The incus-stapes joint was not visible through the incision in the mem- 
brana tympani, but by means of the incus-hook the long process of the 
incus was drawn down into view. The incus being very adherent, the 
entire bone could not be removed, therefore- the long process was seized 
by cutting-forceps and resection of this portion of the bonelet was 
effected. 

There was no reaction, and in the course of two months the hearing 
had slightly improved, the tinnitus had lessened, and there had been no 
more attacks of vertigo. The patient has remained entirely free from 
such attacks up to the present time. 

Case XXTT. Chronic catarrhal otitis media , left side; deafness , tin¬ 
nitus, and vertigo; removal of the incus; improvement in hearing; lessen¬ 
ing of the tinnitus and relief from vertigo. —March 21, 1894, Mrs. G., of 
Philadelphia, aged fifty-three years, was examined by me for the first 
time, and was found to present well-marked symptoms of chronic catarrh 
of both middle ears. The left ear was apparently the worse, and its con¬ 
dition was deemed to be the cause of the ear-vertigo. On March 
21st, the patient being under ether, the left membrana tympani was 
incised and the incus exposed. It was found to be placed very high 
in the attic, but was finally drawn down and removed from the drum- 
cavity. In the course of four days this patient had some pain in the ear 
operated upon, not attended with discharge; but in a few days, under 
the application of dry heat, all pain ceased and symptoms of reaction 
disappeared. By April 18th it was reported by her physician, at whose 
suggestion I had operated, that the patient heard better, but that the 
tinnitus was no better. By April 25th the perforation in the membrana 
tympani had closed. The patient still complained of tinnitus in her 
head and ear, as she said, but she had had no attacks of dizziness, and 
so far as I know has remained entirely free from ear-vertigo up to the 
present time. 

Case XXIII. Chronic catarrhal otitis media in both ears; deafness 
and tinnitus most marked in the right ear; vertigo; removal of the incus; 
relief. —April 2, 1894. Mrs. E. J. C., aged fifty years, has presented 
symptoms of chronic catarrh of both middle ears for many years past. 
Within the last four months has had most tinnitus, deafness, and general 
discomfort in the right ear, from which she hears very little. The left 
ear is able to hear isolated words at a distance of one foot. This patient 
underwent an operation for ovariotomy four years ago. The ears seemed 
no worse after the operation until four months ago, when the right ear 
presented the symptoms named above. The tuning-fork was heard two 
inches through the air on the right side and four inches through the air 
on the left side. The right membrana tympani moves well under the 
pneumatic speculum, which manipulation of the ear renders the patient 
dizzy and uncomfortable. The membrana tympani was very obliquely 
placed in this subject, the malleus seeming to be drawn upward and 
backward, and the incus was not visible through the membrana. 

On April 17, 1894, the patient being under ether, an incision was 
made in the membrana tympani and the incus was found to be placed 
very high in the attic. After forty-five minutes’ patient labor the incus 
was drawn into view and removed. There was no relief in this case for 
ten days. On April 27th, however, the patient said that she could hear 

VOL. 112, NO. 4.—OCTOBER, 1896. 27 



408 BURNETT: CHRONIC TYMPANIC VERTIGO. 


better, and it was found that she could hear the tuning-fork through the 
air an inch or two further than she could before. The patient stated 
that the words she now heard were much more plainly distinguished than 
they were before. Formerly they all ran together, but now she could 
hear words much more distinctly than before the operation. The tin¬ 
nitus was much lessened. The tongue in this case was somewhat numb 
on top for some time after the operation, a condition due to irritation of 
the chorda tympani. This sequel of the operation, however, disappeared 
in a short time, and the patient has remained free from vertigo. 

Case XXIV. Chronic catarrh of the left middle-ear; hysterical sub¬ 
ject; deafness, tinnitus, and vertigo; removal of the incus; no relief .— 
December, 1895. Miss R., of North Carolina, aged twenty-five years. 
For several years this patient has presented symptoms of chronic catarrh 
of the left middle ear, with increasing deafness and tinnitus. Last sum¬ 
mer, after prolonged nursing day and night, of an ill relative, she suf¬ 
fered from marked nervous prostration, with increased tinnitus in the 
left ear, and attacks of ear-vertigo from the irritation in the ear. 

Examination revealed that the voice could be heard close to the left 
ear. A watch was not heard on contact. On December 31, 1895, the 
patient being under ether, the upper posterior quadrant of the membrana 
tympani was freely cut away at its periphery and turned forward, and 
the incus-stapes joint exposed. The incus was easily separated from the 
stapes and removed. 

In the course of a week the tinnitus was said to be less and the vertigo 
relieved; but subsequently with general hysterical conditions the’tinnitus 
and vertigo seemed to be no better. The case went home about the first 
of February, 1896, and has been lost sight of. 

Case XXV. Slight symptoms of chronic catarrh of both middle ears 
for eight years; tinnitus anadulness of hearing in both ears; finally tin¬ 
nitus and deafness most marked in the right ear ; intense vertigo from irri¬ 
tation in the latter; removal of the incus; relief. —February 7,1896. Mr. 
E. M. B., of Westmoreland County, Pa., aged thirty-seven years, a 
farmer, states that he first noted tendency to vertigo in 1888. There 
was no tinnitus at that time. The first attack of vertigo came on at 
night, and was severe enough to cause vomiting. He suffered from head- 
acne for several days thereafter. There were three or four attacks of 
vertigo in the three or four subsequent months, there being no relief 
from these attacks until he vomited. Two years later tinnitus was added 
to the symptom of vertigo. There came a period of relief, however, 
from these attacks between May, 1888, and May, 1890, after his vision 
was corrected. The hearing then began to fail, and the attacks of 
vertigo began again, and seemed to be more intense in their character. 
The tinnitus which appeared in both ears grew worse in the right 
ear, and is now very much worse in the right ear. Since 1892 he has 
had constant symptoms of ear-vertigo. Inspection reveals a membrana 
tympani normal in appearance, but that the malleus is nearly immov¬ 
able under the pneumatic speculum. There is constant and distressing 
tinnitus in the right ear. The tuning-fork cannot be heard through the 
bones on the right side; the nares and pharynx are in good condition. 
The tuning-fork is heard between one and two inches through the an¬ 
on the right side and from two to four inches through the air in the left 
ear. The knee-jerk is fair; but the patient walks badly, especially with 
bis eyes closed and in the dark. He sleeps poorly, and is very apprehensive 
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that he will fall if he walks about. His spirits are fairly good and 
his intellect entirely clear. There is no history of any syphilitic taint 
nor of any hereditary dyscrasia. His physician, who accompanied him, 
stated that he believed him to be of a good constitution. The patient 
had reached the condition which made him unwilling to walk about 
alone; he had rather an anxious expression, and his pupils were widely 
dilated. 

Thinking there might be some cerebellar disease, I asked the patient 
to consult Dr. Sinkler, who informed me that “although it might be 
thought at first sight that Mr. B.’s case was one of cerebellar disease, 
the absence of some important features made him believe that the 
disease was purely aural vertigo, the most intense form, however, he 
had ever seen.” 

On February 8,1896, the patient being under ether, the right mem- 
brana tympani was incised in the upper posterior quadrant and the 
incus-stapes joint revealed. The incus was easily detached from the 
stapes and removed from the drum-cavity. The patient grew better in 
the course of a week, was fully able to walk about the city alone, and 
was no longer made dizzy by objective noises, as he was for some time 
before the operation, when even the sound of his own voice would make 
him dizzy at times. This was effected, as I think, by the sound of the 
voice impinging on the membrana tympani and increasing the inward 
pressure of the anchylosed malleus and incus upon the stapes. 

The tinnitus in this case remained more or less distressing, although 
the gait was so much improved and the vertigo vanished. The patient 
returned to his home in ten days after the operation. 

Under date of February 24th the patient wrote that he at times had 
considerable tinnitus and slight tendency to dizziness, which made him 
feel rather timid about walking. 

Under date of March 13, 1896, his physician wrote that, although 
Mr. B. had had considerable tinnitus and one or two bad attacks of ver¬ 
tigo, on the whole his condition was very much better than before the 
operation. 

Under date of April 16th his physician writes again that the patient 
suffers a good deal still from tinnitus, but the tendency to vertigo is 
slight, and that the hearing in the ear operated upon is slightly improved, 
as he hears some sounds now which he did not hear before the operation. 
There has been no vertigo bad enough to make the patient fall, but the 
dizziness at times is pretty bad. He is able, however, to be up, and does 
some work about the house, though he is in fear of an attack of vertigo. 

I believe this case is presenting the same features that some other cases 
of ear-vertigo have shown, namely, a gradual improvement after opera¬ 
tion in a condition which came about gradually for many years. By 
reference to the notes it will be seen that this man suffered with increas¬ 
ing symptoms of ear-vertigo for eight years and that he was at last 
unable to walk about alone. Immediately after the operation and ever 
since he has been able to walk about alone, although he is not entirely 
free from tinnitus and ear-vertigo. 

Under date of April 24th his physician wrote that the patient is 
much discouraged by a continuation of general tinnitus and consider¬ 
able dizziness. This condition may be due to the catarrhal state of the 
left ear, which it must be remembered was nearly as much affected as 
the ear operated upon. If this tendency to vertigo does not abate, an 
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operation upon the left ear should be contemplated, as in two of the 
worst cases reported both ears were operated upon with the best results. 

Case XXVI. Chronic purulent inflammation of the attic; slight dis¬ 
charge; deafness, tinnitus, and vertigo; removal of the remnant of the 
malleus; relief of all the symptoms. —February 26,1896. L. —of Phil¬ 
adelphia, aged twenty-one years, complains that she has suffered from 
noise and deafness in the left ear for some time, and of late with fre¬ 
quent attacks of dizziness which oblige her to hold on to a support to 
prevent her falling. Otoscopic examination revealed a suppuration in 
the left attic space, with a large perforation in the membrana flaccida, 
through which the neck of the malleus could be seen. The mem¬ 
brana vibrans was seen to be greatly thickened, cicatrized, and indrawn. 

February 29, 1896, the patient being under ether, I cut downward 
and backward from and through the posterior edge of the perforation in 
the flaccid membrane corresponding to the posterior fold of the mem¬ 
brana tympani, sweeping around and beneath, forward and in front of 
the malleus, and removed the latter bonelet. Its head was found to 
have been destroyed by necrosis, and the incus was not found. The 
purulent discharge ceased at once, the tinnitus was quelled, and there 
were no more attacks of vertigo during the few weeks after the opera¬ 
tion the patient remained in the Presbyterian Hospital. 

As already stated, in all of these cases the intratympanic operation 
was performed primarily for the relief of chronic tympanic vertigo of 
chronic catarrhal origin. It is very instructive, however, to note the 
incidental effects of the operations upon the accompanying tinnitus and 
deafness. 

All the operations were performed upon the etherized patient, and the 
ear being previously mopped or syringed with a bichloride solution, was 
illuminated by means of a six-volt electric lantern held on the operator’s 
forehead with the ordinary forehead-band, like that used for holding the 
forehead-mirror. The current was supplied by a small portable (11* 
pounds) storage-battery, made for me~by the Electro-dynamic Company, 
of Philadelphia. No inflammatory reaction with discharge ensued after 
any of the operations excepting in Case XI., in which total excision of 
the membrane was performed; but, as stated already, I have abandoned 
that operation in such cases. In Case XXI. there was some pain, but 
no discharge from the ear, for a few days after the removal of the incus, 
as may be learned by reference to the notes. 

Most of the cases (12) presented the ordinary symptoms of chronic 
catarrh of the middle-ear, without symptoms of previous purulency. 

Three cases, however, presented symptoms, as well as the history, of 
having suffered from chronic purulency of the middle-ear; two with 
large perforations in the membrana, with cicatrized edges and cicatrized 
drum-cavity (Cases XIII. and XX.), and one with a cicatrized perfora¬ 
tion and partly destroyed malleus (Case XI.). One case (XXVL) pre¬ 
sented a condition of active purulency in the attic at the time of the 
operation. 
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The following synopsis of results of the operations in these sixteen 
additional cases of chronic tympanic vertigo shows that the highest 
average of success was attained in the relief of vertigo, as in the first 
series. In the incidental results of the operations the tinnitus shows a 
higher average of relief than the deafness. In Cases XI. and XXIV. 
there was no relief in any respect. 

Results. Vertigo relieved at once in ten cases; vertigo relieved gradu¬ 
ally in four cases; vertigo unchanged in two cases; tinnitus lessened in 
thirteen cases; tinnitus unchanged in three cases; hearing improved 
in nine cases; hearing unchanged in seven cases. 


SOME INVESTIGATIONS AS TO THE VIRULENCE OF THE 
DIPHTHERIA-BACILLI OCCASIONALLY FOUND IN 
THE THROAT-SECRETIONS IN CASES PRE¬ 
SENTING THE CLINICAL FEATURES 
OF SDIPLE ACUTE ANGINA. 

By Hermann M. Biggs, M.D., 

OF NEW YORK. 

It is very difficult to dislodge from the minds of most practitioners 
of medicine the purely anatomical conception of diphtheria. Up to the 
period beginning with the discovery of the Klebs-Loffler bacillus and 
the development of the methods of bacteriological examination in the 
diagnosis of this disease, diphtheria was generally regarded as an inflam¬ 
mation of the respiratory mucous membrane, characterized by the for¬ 
mation of a false membrane, and this false membrane was considered to 
be the diagnostic feature of the disease. 

Notwithstanding that previous clinical experience had shown that 
this was not a reliable criterion for the diagnosis of diphtheria, and 
notwithstanding that the evidence derived from thousands of bacterio¬ 
logical examinations in acute throat-affections has demonstrated the 
fallacy of this view, there still remains the firm belief with a large 
proportion of the profession that only such cases of acute angina are 
to be regarded as diphtheria as present at some time in their course 
more or less membrane. So thoroughly has this idea become fixed, and 
so strong is its influence upon practice, that many even of those physi¬ 
cians who unhesitatingly accept the Klebs-Loffler bacillus os the essen¬ 
tial cause of diphtheria are still guided by it in their sanitary treatment 
of cases of true diphtheria which simulate simple angina, and they do 
not regard the isolation and subsequent observation of such cases as 
either necessary or advisable. 



